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SUPPLEMENT 6 TO 
ATTACHMENT 2.6-A 
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State Iowa 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

Income Level 
Payment Category Administered By Gross Net Income Disregards 

(reasonable classification) Federal State 1 Person Couple 1 Person Couple Employed 

(1) (2) (4) (3) (5) 

Blind supplement X 534.00 554.00 SSI 


With blind spouse X 813.00 833.00 SSI 

With aged/disabledspouse X 1811.00 79 .00 SSI 

Dependent person X 789.00 1,046.00 769.00 1,026.00 SSI 

Blind X 811.00 79 1.00 SSI 

With blind spouse X 1,070.00 1,090.00 SSI 

With aged/disabled spouse X 1,068.00 1,048.00 SSI 

Family-life home X 594.20 594.20 SSI 

Residential care X Per diem rate of facility (maximum = 31 x $24.50) 
plus $73 personal needs allowance. 

In-home health-relatedcare X 983.06 1,240.06 983.06 1,240.06 


Both spouses receivecare X .  1,711.12 1,711.12 
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